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LOUISIANA BOARD OYF ETHICS
‘ Post Office Box 4368
‘ Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

THIS REPORT COVERS CALENDAR YEAR: X O / Q)

[X] ORIGINAL REPORT
L1 AMENDED REPORT

[ 1currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement. As
such, I have completed SCHEDULE E.

Name of Filer (print fall name) Sam 1. G:’ﬁ‘“ﬁq orto

Address 200 —ern QBenue. N Aldg . 700
City, State, Zip.___ shreve part LG 97105 <)

‘Name of Board/Commission (o abbreviations): Codd s Bessier po ot Commi 8510dn
Date of Appointment: [=25 ~/ }

Date Appointment Expires: = 1%

Name of Spouse (print full name) Tenn,Ler G reqort

Spouse's Occupation Lnem !'.“\‘ Oge

Principal Business Address H703 IE, (e n haven

City, State Zip ‘ Shﬁena;anr—k 1A 2106
CHECK ONE:

X Neither |, nor any member of my immediate family, have a personal or financial interest in any entity,
contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest,
which would affect the impartial performance of my duties.

{3 I have attached a statement describing any conflicts, and actions 1 am taking to resolve or avoid the
conflicts.

Check all that apply: .

X1 have filed my state income tax return for the previous year. K009 Hd ed

[ 1 have filed for an extension of my state income tax return for the previous year, £2010 ext 2&%&2,’;’1 Lol
X have filed my federal income tax return for the previous year. <2009 fle

[N have filed for an extension of my federal income tax return for the previous year. ol O aﬂ-mﬁ ‘5 é(l_‘,#c

NOTE: La. R.S. 42:1124.2.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement,

Certification of Accuracy

1 do hereby certify that the information contained in this personal financial disclosure

statement Is true and correct to the best of my knowigdge and belief. ,
‘ /7/ /@gﬁ,&? GZA/ 20//

Sam (. Qr\veﬁe;m o Signatufe of Filer

Revised February 2011 Form 417 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

Sfler Cispouse Rﬁxll -Time

[ Part-Time

Name of Employer: G r~ E’.J'—"\Qr\ FEN Cl) ne %Q"‘a P&Vﬂ e_, C[f\OL‘CW\ =t AO"MSM‘]

Job Title: (Ottad TIQH

Job Description: Q’H‘t:. ™0 f:,u

e

CFull-Time
NoNE

OFiler ﬁSpouse
Name of Employer:

O Part-Time

Job Title:

Job Description:

OFiler [OSpouse OFuli-Time

Name of Employer:

O Part-Time

Jab Title:

Job Description:

CIFiler [JSpouse OFull-Time

Name of Employer:

O Part-Time

Job Title:

Job Description:

*  You are required to disclose on SCHEDULE A employment Information refated to both you and your spouse.
+  List the neme of the employer; the title of the position; a brief description of the [ob; and disclosure as to whether the positlon is

full-time or part-time.

Revised February 2011

Form 417

www.ethics.state.la us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: income from the State, Political Subdivisions, and/or Gaming interests

leﬂer Ijtfpouse musiness {where amount of fnterest exceeds 10%)
Type of Income: OlState [Political Subdivision [ Gaming Interest
Name of Business (If applicable): pMone

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dolfar amount): $__ — —

[JFiler [lSpouse [JBusiness (where amount of interest exceeds 109%)
Type of Income: OState [CIPolitical Subdivision [ Gaming Interest
Name of Business (Ifapplicable).

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

OFiler [OSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: OState OPolitical Subdivision [ Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:

City, State, Zip:
Amount of Income (exact dollar amount): $

OFiler [OSpouse (JBusiness {where amount of interest exceeds 10%)
Type of Income: OState DPolitical Subdivision [ Gaming Interest
Name of Business (if applicable):

Name of Income Source;
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDUILE B if you or your spouse recelved income from the State, any political subdivision, and/or a gaming
interest OR If a business In which you or your spouse owns an Interest which exceads 10% {eithec indlvidually or collectively) received
Income from the afarementioned sources.

* The definttions for (and examples of) political subdivision, gaming Interest, and business are found in the Instructlons Section of this form.

Revised February 2011 Porin 417 www.ethics.state la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS - BUSINESS P /%/z,

-
IB{iIer OSpouse  COBoth
Amount of Interest (amount exceeds 10%): <3 O 9

Name of Business: C¥+m R €50 rts LLC
Address: las 1 Cn AT Aluel
City, State, Zip: aten o o2 Lo 708086
Business Description:
Nature of Association:

iler OSpouse  CIBoth
Amount of Interest (amount exceeds 10%): 33-33

Name of Business: _ 2 Palm= TF‘Q =t

Address: | AT CMS‘EJ./ 5 { {)r’

City, State, Zip: aton  Raeg gp LG 708/ (n
Business Description:

Nature of Association: Trust

Eﬂﬁer OSpouse [Both
Amount of Interest (amount exceeds 10%): < _(SZQ_.
Name of Business: Gr‘eqm‘cm Fam Iy Tavest merrt CC] LLC

Address: 4250 Madice Lotf Ros
City, State, Zip: Pessier ('_rl-\r; LA '?4’//

Business Descriptioris __ =L nvestment S
Nature of Association: ___/ £ C,

e
E}l-(iler OSpouse  [OBoth )
Amount of Interest (amount exceeds 10%): __S__?)_&B__%
Name of Business: G Cqav & _RF'a /‘/t/ CCh ; LLC

Address: M Medica 2 ott Facd:
City, State, Zip: Basste~ Ciky LG 7100/

Business Description: __£ea{ esfate
Nature of Association: LLC,

Cowy ivpled.
* You are requirad to complete SCHEDULE C if you or your spouse I$ a director, officer, owner, partner, member, or trustee of a business and
If you or your spouse (either Individually or collectively) owns an Interest In a businass which exceeds 10%.

* "Business” means any corporation, partaership, sole proprietorship, firm, enterprise, franchise, assoclation, business, organization, self-
employed Individual, holding company, trust, or any other legal entity or person.

Revised February 2011 Form 417 www.ethics.statela.us




[RRV I

[RERERVATAVEY) ) v
[ LV i Lo

.LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS - BUSINESS piz

P
@Fﬁer OlSpouse  Both ,
Amount of Interest (amount exceeds 10%): 3 3-33 14
- ( L (o, LLC
Name of Business: e O 0 D(ZU Clagnen 'y

Address: ¥750J ﬂ?(yﬁ(;a Lotft Aoed !
City, State, Zip: KoSS5/er Cety LS T0h//

Business Description: __ feea /€ sfaf <
Nature of Association; __ /£ C-

CFiler OSpouse OBoth
Amount of Interest (amount exceeds 10%): %
Name of Business;

Address:
City, State, Zip:

Business Description:
Nature of Association:

UFiler OSpouse [OBoth
Amount of Interest (amount exceeds 109): - %
Name of Business:

Address:
City, Scate, Zip:

Business Description:
Nature of Association:

UPFiler [OlSpouse  [JBoth
Amount of Interest (amount exceeds 10%): %

Name of Business:
Address; ___
City, State, Zip:

Business Description:
Nature of Association;

e,

* You are required to complete SCHEDULE € if you or your spousa [s a director, officer, owner, partner, member, or trustes of a business and
IFyau or your spouse (either Indlvidually or collectively) awns an Intarest In a business which exceeds 10%.

* “Business™ means any corporation, partaership, sole propriatorchip, firm, enterprise, franchlse, association, business, organization, seif-
employed Individual, holding company, trust, or any other legal entity or parson.

. Revised February 2011 Form 417 www.ethics.state.fa.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: positions — Nonprofit

- F

MFiler OSpouse

Name of Organization: — 5 c)"P O n“_t:..(.‘i‘”ﬁ -
Address: Ane %mv er Sty Plaoc-e

City, State, Zip: Shr‘ﬂdtllﬂdf"" A: q i ddde
Nature of Association: -

Description of Organization:

KiFiler OSpouse
Name of Organization: (—Kubms Qn F‘-l [ G Eﬂ‘f'tr‘:Boar‘oo‘ M emlher

Address: Lat7 Texas Sitrect
City, State, Zip: Shf‘-tdt‘ifﬁior‘-\{“ 2 2l0]
Nature of Association:

Description of Organization:

OFiler [Spouse

Name of Organization:
Address:
City, State, Zip:

Natuare of Association;

Description of Organization;

OFiler OSpouse

‘Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE D If you or your spouse is & director or officer of a nonprofit agency.

Revised February 2011 Form 417 www.ethics.state.lo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Other Offices/Positions Held

Name of Office/Position: __2t/one,

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

*You are required to complete SCHEDULE E §f you held any other office or position which would reguire yeu to file a personal financial
disclosure statement under Section 1124.3.

* “Public Office” means any state, parish, municipal, ward, district, or other offlce or position that is filled by elaction of the voters.

Revised February 2011 ' Form 417 * www.ethics state Ja.us
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LOUISIANA BOARD OF ETHICS
’ Post Office Box 4368
Baton Rouge, Louisiana 70821

Sched ule F: Contributions (made within one year of appointment - In excess of $1,000)

Date of Appointment: __/ f2x"///
Compensation: §
Candidate Name: ﬂ edric (5/ aver

Amount of Contribution and/or Loan: § 3, S00.00 _
/A9 /10 ~ B2, 5a0 #Rojre - B4 000,00

Date of Appeintment:
Compensation: §
Candidate Name:
Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $§
Candidate Name:
Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: §
Candidate Name:
Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: §
‘Candidate Name:
Amount of Contribution and/or Loan: $

£

* You are required to complete SCHEDULE F If yoll are appointed to a state board or commission and subject to annual financlal statements as
required by 42:1124.2.1 and you made a cantribution In excass of $1,000 to the campalgn of the officlal who appointed you,

* You ara only required to disclose contributions or loans made withln one year of appointment, '

* "Candldate” means a person who sesks nomination ar election to public office, except the office of president o vice presidant of the Unltad
States, presidential elector, delegate to a polltical party convention, United States senator, United States congrassman, or political party office,
*"Public Office” means any stata, parish, municipal, ward, distriet, or other office or position that Is fllled by election of the vaters, excapt the
president or vice president of the Upited States, presidential elector, delegate to the political party conventlon, U.S. Senator, U5,
Congressman, ar a political party office. i

* “Cantributton” means a gift, conveyance, payment, or deposit of money or anythlng of value, or the forgiveness of a loan or of a dabt, made
for the purpose of supporting, opposing, or otherwise Influencing the nomination or election of a person to public office, whether made before
or aftar the election.

* "Loan” means a transfer of monay, praperty, or anything of value In exchange for obligation to repay In whole or In part, made for the
purpose of supporting, opposing, or otherwise Influencing the nomination for election, or election, of any person to public offlce.

Revised February 2011 . Form 417 www.ethics.state.la.us




